UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED :
&
DOCUMENT # FO0000004910 »

1. Enlity Name

TMC SERVICES, INC.

Secretary of State

03-07-2003 90118 014 ***150.00

Principal Place of Busingss ' Mailing Address
81 DORSA AVENUE 81 DORSA AVENUE
LIVINGSTON NJ 07039 LIVINGSTON NJ 07039
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
22 176%91 Not Applicable
Zlp Couniry Zp Couniry 5. Certificate of Status Desired O ?eae g?qﬁ?:é“o"a'
6. Name and Address of Curront Registered Agent - - — - - 7.-Name and Address of New Registered Agent -~~~ -
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numkber s Not Acceptable)}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
. Electi F
After May 1, 2003 Fee will be $550.00 it oo O o2
Make Check Payabie to Florida Department of Sfate . ' '
10. . OFFICERS AND DIHECTO—RS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD . s 3 Delete THLE : [ change (] Addition g
NAME CAPRIO, PHYLLIS NAME g
streer 200RESS | 11 WINDSOR WAY STREET ADDRESS 3
CITY-ST-2IP MORRISTOWNSHIP NJ CITY-ST-7IP a
o
TITLE VICD [ pelete TITLE [ Change [ Addition S
NAME CAPRIO, PHILIP JR. NAME '
STREET AGDRESS | 315 EAST 68TH STREET STREET ADDRESS
CTY-ST-2IP NEW YORK NY 10021 CITY-§T-21P
e TCEO0 T T T T et - e = s o e el L .. —-OJchange .. [ Addition | _
MANE CAPRIO, PHILLIP W NAME -
STREET ADDRESS | 11 WINDSOR WAY STREET ADDRESS
CITY-S7-21P MORRISGMTOWN NJ cry-§1-21P
TITLE [ Delste TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS ’.-f
CITY-ST-2IP CIY-ST-2IP J,”
TINLE [ Detete TITLE Ochange O Aci;"fiﬁn
NAME NAME . ;
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP )
TITLE [ Defete TILE ' [JcChange (] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP OITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment withv3n address, with all other like empowered.
SIGNATURE: %ﬁ@@”&?ﬂ?yﬁ/s 2. LR S/t s FTE-Tdp-0p52

SIJGNATUWAND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




